FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMEN-'.I‘ OF BTA?E F l L ED

PROFIT
CORPORATION Watherine Harrls
ANNUAL REPORT Secretary of Stale 99 NOV -4, AMI0: |9

“*: e DIVISION OF CORPORATIONS

1999 > .
SLCRETARY OF STATE
DOCUMENT # PO7000061073 TAEUAHASSEE, FLORIGA

t. Gorporation Name
Principal Ftace of Businass Mailing Addrass

PHARMACEUTICAL SERVICES HOLDING COMPANY
1000 HATERS, et 1. 1960 MATERs e . 5)10)04 Godao Ot B{g).L)

OO NOY WRITE IN THIS SPACE

3. Deie incorporated or Quelied !
07/14/1997 :
2. Principal Placa of Business 2a. Mailing Address &. FEI Number - Applad For 1
L & wetErron’ IR 7036 [iEeae |
Suite. Apt #, 8tG. Sulle, Apt. 8 etc. .75 Aaditions!
poy e 5. Corticate of Sialus Desred [ Fos Required l
City & Siats Céy &State 8. Elaction Cempaion Financing $5.00 May Bo i
lz-_g‘L - 28 Trust Fund Contribution Added o Fees
Zp Counry Zip Couniry 8. This COTPONKIon Owes the curren] year inlangiois
24 f2s] 20 Taa] Porsonsl Pyoperty Tax. Oves Do .
9. Nama end Address of Current Registered Agent 10. Name and Addrasa of hew Rspistersd Agent
81| Nema
W IéEEK CT. 92| Strea) Addrexs (P.C. Box Numbar ls Nol Acceplable)
JACKSONVILLE R, 32256 (1) xR
ki Tkl |
11, Pursuant 1o tha provisions of Sections 607.0502 and 607.15068, Florida Stalutas, the above-named corp s this Tor the purpose of changing ks stored ; .
ofhca or registerad agant, ©f both, in the Stats of Florida. Such o was suthorized by the 's basrd of directors. | hersby accept the appoinimen a3 reglslered i
sgent_ | am familiar with, and sccept the obligations of, Seclion 607.0505, Floride Sialulss. '1
B T T T — AL il I e e i
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS W 12 E
e P [m ;=33 1ATME ClCrarge (] Addition B
g PUTNAL, TERRY L 12HAME B
streetaooness| AT 1 13 STREET ADDRESS 1
orvstze | MAYO FL 32066 14 GTY-81.00 !
me T U DRLEtE 20ME OChange [ Addwon t )
waNE PUTNAL, BRYAN L 2INANE i
smeetanoress| 10430 HUNTERS CREEX CT. 23$TREETADORESS E B
LY. 5T-ZP JACKSONVILLE FL 32256 L.4CTY-§1-DF :
ThE 3 DELETE 31TME DICenge [ Addmon i
NAME 22 NAME )
STREET ADORES! 23 STREFTADDRERR
orv.sr.ze e oI i
e D DeLETE Qe OCrange [ Addiin I
btd anam. i
SYREET ADORESS 43 STREET ADORESS N
ciy-s1.20 44CTY-R1.2P |
TME E] DELETE 55 TME OcCwngs ) Aion b
NAME 1 WAE 4
SIREET ADORESS 13 TTAEETADDRESS i
CITY-§T- 29 54 CITY-T-290 .
™e i O ohET TITmE [OCmsge  Dhosten| I
NAME 62 NAWE "
SYREET ALORESS| 1.9 STREET ADDRESS :
CITY-8T- 09 84 CITY-27- 20 t
e e e g o o T s S S L UL, e S ol e 2
officer or director of the corporalion”n - Joo red to axecite this report 88 required by Chapter 807, Floride Statules: and (hat my name appears in
Block 12 of Block 13 if changey an addrass, wih sl vther like empowsrad KE

SIGNATURE:




